VS. A165 8-51 = (— 
MARGIN RESERVED FOR BINDING 


e correct 


ipply every item of information carefully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


‘MA@iAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45°76 


Item 8 film Gle? 6/7/54 em CERTIFICATE OF DEATH Reg. Dist. No-csessssssssecnssiee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ae MARYLAND state Md counry Garett 
CITY (If outeid te limits, wri Eh eae 
on Ue pon ne carotene, cette RUE bere as Nk CITY (If outside corporate limits, write RURAL and give nearest town) 
WN 
Rural  Bittinger 45 Years TOwN Rural Bittinger 
Ra STREET (If rural, give location) 
STREET ADDRESS _ URES. : 
3. NAME OF First) ‘Middl |. DATE 
NAIL OES (Firs D ¢ i ie) ts est) < | 4 De ; (Month) (Day) (Year) 
(Tye or Frit). Sadie _Hlizabeth Bittinger pEata: May 17 994 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, ie 1883 : [Months | Daye | Hours | Min, 
Female |-White Meerilied 9-14-1808 | 70 ai | | 
lta. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work eons Borne most of working life, INDUSTRY: COUNTRY? 
even if retired): De Schl 
arate ite None ee 
13, FATH. ny Pa 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Folk 


17. INFORMANT & ADDRESS: 


Ross Sechler 


15, Was Deceasep Ever In U.S. AnmeD Fonces ? 16. SociaL Security No. : 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No Seog Wen, |_ None Mr Fred Bittinger -Bittinger Md 
18. MEDICAL CERTIFICATION i 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PSAP 


. ONSET AND DEATH 


49 Brg 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
tc Z Vy pier Seta eo | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not' | 


related to the disease or condition causing death, Bh eee¥, 
19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

¢ | YesO Nop 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY M.| work[] at work] 

22. I hereby certify that I attended the deceased from... , 198.8, to. Mad wy 1944, that I last saw the deceased 
alive on Mg A Zann 19.54, and that death occurred at. fa42>....0m., from the causes and on the date stated above. 
SIGNATURE “i . {DEGREE OR TITLE) ADDRESS p 0 DATE SIGNED 

Adu UdPrte dit Wp .« 5-48 SY 


23, BUHIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 


Barvar"' | 5-20-1954 VBittinger Cemetary ittinger-Garett-Co Md 
RE 


DATE RECS B OCAL | REGIST S iN. 24, FUNERAL DIRECTOR ADDRESS 
REG. &, : 


Y Grantsville Md 


> ABQ! ; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04548 


— . PaaS ri 6 } aA = CERTIFICATE OF DEATH Reg. Dist. Nowusesssmseneee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Garrett y MARYLAND STATE Md COUNTY Garrett 
CITY (If oulside “corporate Timita, write RURAL | LENGTH OF STAY CITY (if outside compornte limite, write RURAL and sive nearest town) 
TowWFrjiendsville Rural TOWN Bigs te : 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS ADDXESS = 
3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Arch C Friend pEaTH: May2I 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE : BIRTH: 9. AGE last birthdsy: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 4 ‘Months; Days | Hours | 3 Min, 
Male White Specified Junw I2 1895 yrs, 
10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
veined): armen Own farm Garr 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
David H Friend Mary J Garie 
15. Was Deceasep Ever In U.S. ARMED Forces 7 16. SociaL SecuriTy No. 


rid ey EY aac 17. INFORMAN9 & A! ESS: 

‘e5, no, or unk.)| (If Yes, give 9 

0. Yes ceptor ile | 3 Lt tatal 
18. MEDICAL CERTIFICATION 


INTE B PEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND QEATH 
& ; 


Immediate cause 


Antecedent ‘cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last, 
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g 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
/ \ Telated to the disease or condition causing death. | 
H I 1 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
= YesD) Nox 
- 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) j 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | workL] at work 


22. I hereby certify that I attended the deceased frome 2 194 4. qi tof iyat 192, that I last saw the deceased 
alive on. APR !2, Ft, and that death occurred at.. ) £..m., from the eauses and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS Ys DATE se 
23. BURIAL, OSE an of F } NAME OF YP. OR Pian OCATION (Ofty, town, or iy (Slate) 


Li 
Rl MOV AL, (Specify) : 4|_ Blooming R Cam. | near Friendsville, Marylan 


Da REC'D BY LOCAL | REG. "SS. ATORE 24, FUNE! DIRECTO: ADDRES 
RE! 
a 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 8-51 


eS 


MARGIN RESERVED FOR BINDING 


| 


Se ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10-53 “ 


refully. The 


jon 
please write the causes of death clearly and legibly. 


jicians 


lly important. Physi 


Is especial 


correct age 


MARR AY STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04580 
CERTIFICATE OF DEATH Reg. Dist. No. / 2 A>... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
COUNTY 2 MARYLAND STATE Md, county 
CITY (If outside corporate rite its, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN RFD . TOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
Saas i iladilee Star Route 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ime ori Forest 0, Michael. peatH: 5 = _30 ~_19 5} 
3. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER t YEAR | IF UNDER 24 HRs. 


WIDOWED. DIVORCED, 


RACE: 
Mald White Speci) Married 
NOa. USUAL OCCUPATION {Give kind of} 108. KIND OF LT july 
work done during most of working life, OR INDUSTRY: 


even if retired): Poanmer Far 


13, FATHER’S NAME: 


Wm. H, Michael 


15. WAS DECEASED EVER IN U.S, ARMED Forces? | 16. SOCIAL SecuRiTyY No. 
(Yes, no, or unk.)) (If Yes, give war or dates 


Months 


Daya 
yrs. 


11, hOB). (State or foreign country) : 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


le of service} Mrs Forest Michael 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) pe eaenetiet 
DUE TO 5 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) at ‘hua . 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. . ‘ B 


? 
cr Ortersteterstee, Lem ¢ dedtade 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ 
TO THE DEATH BUT NOT RELATED TO THE cet hue, 
DISEASE OR CONDITION CAUSING DEATH. _ Pousheal 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No [Ey 
21a. ACCIDENT WAS UNDERLYING[() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . ae 195.7% to Mae ‘ 19.5% that I last saw the deceased 


. Neg; SIGNED 


ADDRESS 
eer | 6 DATE THEREOF orsipett NA OF Frc oNE oRTIOR OR CREMATORY ATION (City, £ or me Set  ¥ (State) 
(SRECIFY) 
at 
A 


6-2-1954. -Zion Cemetery Garrett Co. Md. 


REGISTRAR'S SIGN 24. Cemetery DIRECTOR ADDRESS 
AMAA, foo Joseph R. Durst [hosfbury, md 


alive on Cape BO, Pees) and that death occurred at 6! Seu, from aes wares on the date stated above. 


DATB, REC’D BY LOCAL 
REGI$TRAR 
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04582. 


TATE DEPARTMETT OF HEALTH 


maryLAND = 4502 
‘CERTIFICATE OF DEAT 


"Hae pateck a RRO WS loons Garnett 
pee fii outede\eorports limits, write RURAL and | LENGTH eas any {if outside corporate limits, write RURAL and give nearest town) 
TOWN * KTCzmiller 1Sy#6 TOWN. Kitmiller 
eT oe w, Wain sb ue Free eieN 
STREET RODRESs - Main St. < Wenain St. 

3. a Ree (First) (Middle) (Last) | 4. pak (Month) (Day) (Year) 
(ype or Print) Charles Clayton Pa peaTH Ma 5 195% 

5. Mal 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday } If under. I year |If under 24 hrs. 

tS) White WOVE MarL Ee Net. 25,1889 64 we: (ee | Ce hor 


102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


done durtberpee! working life, even if retired) Inve] Mi n es 


13. FATHER’S NAME 


16. Was DecraseD Ever In al ARMED ForcEs? | 16. Social Secuntty No. 


(Yes, nggpgmimown) | (It year, give war or dates of 16-01-1581 


service) 


a ee ES 
11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


eer Park, Md. OPTS AL 


14. MOTHER'S MAIDEN NAME 


Ellen Tasker 


17, INFORMANT AND ADDRESS 


Mrs.anna B.Paugh,Kitzmiller, ud. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae Wlereee Carell 
Immediate cause (a)... gh 


Antecedent cause(s) As 


Diseases or conditions, if any, —(b).... Y tee 5 3: es 
giving rise to the above cause 
etating the underlying cause last, 


II, OTHER SIGNIFICANT GonDITIONS . : 
Conditions contributing to the death but not CEE . 
related to the disease or condition causing death. aA, sachs, 


#: 


INTERVAL BETWEEN 
‘wee AND DEATH 


ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é Yes] _No £ 
21. ACCIDENT Gpecity) PLACE (lows, farm, factory, etrest_ | (ITY OR TOWN) (COUNTY) STATE) 

SUICIDE OF inate» bldg., ete. 

HOMICIDE INJUR’ ps 

HIME (Montb) (Day) (Year) ara TROURY OCCURRED “| HOW DID INJURY OCCUR? 
0 ile at fo 
INJURY Work ‘At ed 
PA. oy 19,.8Y, to... 19. S valhonte I Jast saw the deceased 
alive 


DATE SIGNED 


| RI Garden SW. Va 


g /54 | pa ce ea 


wey 


is REC'D BY LOCAL | ESTRAR’S SIGNATURE / 24, FUNERAL DIRECTOR ADDRESS 
Lay Z-SY LLU Ly Veh Otha F, Sharpless, Blaine, W.Va. 


fe °A NVINNG 


wool YT AW 


Gar Ee 


— 
2, \ 


MARGIN RESERVED FOR BINDING i & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


4603 CERTIFICATE 


5585 


Reg. Dist. No. 


I. PLACE OF DEATH: 


county Garrett MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Garrett 


CITY (If outside corporate ee write RURAL] LENGTH OF STAY 
OR and give_nearest town). a3 this place) 


TowsRural Mt. Lake Park oO yrs. 


on (If outside corporate limits, write RURAL and give nearest town) 


town Rural Mt. Lake Park, 


INSTITUTION OR 


HOSPITAL OR 
STREET Abbaees L Mi. east Mt. Lake Park 


STREET (if rurai give location) 


ADDRESS 1 Mi. East Mt. Lake Park 


3. NAME OF i i 
DECEASED: ae sea) 


(Type or Print) Ben jamin Franklin 


(Last) 


Shaffer 


4. DATE (Month) (Day) (Year) 


peatu: May Sl, 1954 


5. SEX: $. COLOR OR ™ eae MARRIED, 
RACE: DOWED, DIVORCED, 
Male 


White pect) Vtdowed, 


8. DATE OF BIRTII: 


2/13/1867 


yrs. 


9, AGE lest birthday :|}F UNDER 1 Year| IF UNDER 24 HRS. 
mone Days | Hours | Min, 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY 


RetifeteFarmer Farm Manager 


11. BIRTHPLACE (State or foreign country): 


87 eA 
12, CITIZEN OF WHAT 
COUNTRY? 


West Vir U.S.A. 


inia 


13. FATHER’S NAME: 


Benjamin Shaffer 


14. MOTHER'S MAIDEN NAME: 


Mary Sanders 


15 Was Deceasep Ever IN U.S. ARMED Forces? 


16, SoctaL Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


) no service) 


Benjamin Shaffer Jr., Mt. Lake Park, M 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 
Immediate cause CB) ssssssatssen 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


(b) 
DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, 


Qe. We 


Intervai Between 
Onset, And Death 


19a. DATE OF xed 19. MAJOR FINDINGS OF OPERATION 


U 


| 20. AUTOPSY ft 


Yes) Noe 


21, acuent 


(Specify) BeaCe ORS: farm, factory, 
HOMICIDE | oro” ee 


sii | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) RES OCCURED 
While at Not While 
INJURY m, Work 1) At Work [) 


HOW DID INJURY OCCUR? 


22. I oes certify that I attended the deceased from Wey. 
» and that death occurred ‘8 


ONIN Wr. cS 
m | ATE THERE ‘NAME OF CEMETERY 


Fell a pte 19.0. Y that I last saw the deceased 


eas the causes and on the date stated above. 
ADDR DATE 2 


Re 
7, OF Sen (is 


nitats 
a Wace 


REM D. 
RENDYAL opel | 6/3/1954_|P1 asant Val 


a. 
DATE REC'D BY, sy | REGISTRAR’$ SIGNATU! 


. 


Pankga Me 


Oakland, Md. _ 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4584 
4604 CERTIFICATE OF DEATH ba tee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Garrett MARYLAND strate Mar yiland ___ COUNTY Garret 2 


CITY (If outside corporate limits, write RURAL} LENGTH OF STA CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Vv ‘ee this place) 


TOWN Rural Deer Park 4 yrs. rown Rural Deer Park, 
HOSPITAL OR P. STREET (if rural give = location) 


STREET apres 5 Mi. So. DeerPark, Md. apse & Mi. SO. Deer Park, Ma. 


3. ey ae (First) (Middle) (Last) 4, DANE (Month) (Day) (Year) 
(Type or Print) Clara Steyer Shockey peatu: May 9, 19 54 


5. SEX: 3. SOLOR OR 7. SINGLE, mane | 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 YEAR |1F UNDER 24 HRS. 


emale | White eamWidowea | 10/17/1882 7s» gynns| Monee Deca] oneal ans 


“Téa. USUAL OCCUPATION. Give kind of | 10b. IND oor. yPUSINESS OR | I]. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, IN) COUNTRY? 


even if rethGuse Wife Own ‘cas West Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John T. Steyer Mary Boger 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
vied a or unk.)| (If Yes, give war or dates of 


aoe) Secn- V. T,. Steyer Steyer, Md, 
18 MEDICAL CERTIFICATION ivitecyels Retwaael 
I, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 


of 


Immediate cause 


Antecedent causes (s) 

eee or RESON if any, = 
giving rise e above cause 

stating the underlying cause last, DUE TO 


{ce} 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF pe wiih 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury mee bide., ete.) | 
HOMICIDE >_LINguR’ 


hg (Menth) (Day) (Year) (Hour) [Se OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work 0) At Work 0 


22. I hereby certify that I attended the deceased frome: VOPr.1969, to Y THA, , SY, that I last saw the deceased 
alive on as L gee 7200 A.M trom the causes and on the date stated above. 


sae yw iy 
2s ae Cd Haw |2 
BURIAL, CREMATION, NAME OF CEMETERY OR CREMATOR LOCATION (City, town, x BSS. (State) 


"BUEN frei? / ni Garrett Co., Md, 


MG oss 


Xba oakland, Ma. 
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: please write the causes of death clearly and 


important. Physicians 


age is especially 


PLEASE WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ange. q 
4605 CERTIFICATE OF DEATH Reg. Dist. Nowak 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY G ARR = {1 MARYLAND STATE MN ay) COUNTY G& ARR ET4 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||. x = 


OR _ and give nearest town) | (in eitee place) CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 


\ YR Town Op (XK AWD > 
HOSPITAL OR (it*¥ural, give Jocation) 


STREET 
STREET abpRess VVEEKS / Vursive Hom i= ayer 


3. NAME OF First) Middle’ ‘Last, 4. DATE Month (Day) (Year) 
DECEASED: g ! i : ey : y 


Or 4 
{Type or Print) George Eapward AS L pan pEaTH: N\ AY. a 19 54 
5. BEX: 6. pouce OR 7. SINGLE, MARRIED, &. DATE OF BIRTIT: | 9. AGF last birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, 


Months | Days Hours | Min. 
< : Specify) + : a | | 
ee 'Noy,- 11-181 | VA. om. 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF SINESS OR ; il. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY COUNTRY? 


even if retired): 8 i 
13. PATHER’S add SA \ R £ AME A DW PNT ON NAME? YW. S. : 
ZAC HARLA Shoar. en MILLER, 


5. Was Dectasep Ever In U.S. ARMED Forces 7) 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


i — 
CESS \ostiee Dias V\ARGARET Stoaw N\SHewry Ap. 
18 MEDICAL CERTIFICATION a ae 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) i‘ TE 


GEA .0 


late cause 


: eedent cause(s) 
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